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REVIEWS. 

Art. XIX .—A Practical Treatise on the Diseases of Children. By 
J. Forsyth Meigs, M. D., one of the Physicians to the Pennsylvania 
Hospital, Consulting Physician to the Children’s Hospital, etc. etc. etc.; 
and William Pepper, M. D., one of the Physicians to the Philadel¬ 
phia Hospital, Lecturer on Morbid Anatomy at the University of 
Pennsylvania, Pathologist to the Pennsylvania Hospital, etc. etc. etc. 
Fourth edition of "Meigs on Children,” revised and greatly enlarged, 
pp. 921. Philadelphia: Lindsay & Blakiston, 1870. 

In the department of diseases of children, the friends of American medical 
literature have always had much cause for congratulation. From an early 
period of our history, there have been treatises upou this subject of such 
character, practical as well as theoretical, as to bear comparison with any 
foreign authorities, while the wide extent of our country, its peculiarities 
of climate and consequent modifications of disease, render home-works 
peculiarly necessary, both to the student and practitioner. Among these 
works, “ Meigs on Children” has always occupied an honourable position 
and enjoyed a high reputation, having passed through three editions. The 
present work is the old friend in a new dress, being the fourth edition, as 
stated on the title-page, so much eularged, extended, and re-written, as to 
have required the assistance of on associate author, Dr. Pepper, whose 
position and reputation are guarantees as to his qualifications for the task. 

Twelve years have elapsed since the third edition was published, and in 
that period great advances in our knowledge have been made, requiring 
corresponding modifications in the work, while many subjects omitted before 
are now supplied. The changes are briefly mentioned in the preface:— 

“Among the principal of these changes maybe mentioned the great enlarge¬ 
ment of several articles, and especially of those on thrush, convulsions, chorea, 
tracheotomy in croup, and parasitic skin disposes. Other articles have been 
entirely rearranged or even rewritten, a? those upon diseases of the stomach 
and intestines, and upon eczematous affections, in addition to such changes, 
however, there have been no less than seventeen full articles added, embracing 
the following important subjects: diseases of the heart and cyanosis; diseases 
of the ccccum and appendix vermiformis, and intussusception; chronic hydro¬ 
cephalus, tetanus, atrophic infantile paralysis, facial paralysis, and progressive 
paralysis with apparent hypertrophy of the muscles; rheumatism, diphtheria, 
mumps, rickets, tuberculosis, and infantile syphilis; typhoid fever and scleroma. 
These various additions and changes have involved the introduction of more 
than two hundred pages of new matter.” 

With this evident effort at completeness, in which the authors have been so 
nearly successful, we regret not to find the subject of intermittent fever and 
allied malarial diseases. From the frequency of their occurrence in many 
portions of our country, and from some peculiarities in their course in 
children, as, for instance, convulsions occurring during the cold stage, and 
in place of "chills,” they would seem especially to merit consideration. 

Some of the changes and additions which have been made deserve a 



460 


Reviews. 


more extended notice, and we select for examination from diseases of the 
respiratory organs, which stand Orst in order in the work, croup and its 
treatment, as subjects yielding in iuterest and importance to no other. The 
nomenclature of the different phases of disease to which the term croup is 
applied, is all that can lie desired. If the plan adopted here, and by our 
latest and best American authorities, were universally followed, much con¬ 
fusion would be avoided, and the courseof the student iu mastering the subject 
rendered materially easier. Simple laryngitis, spasmodic laryngitis, pseudo¬ 
membranous laryngitis—these are the different forms, plainly marked by 
name mid iu accordance with nature. Thymic asthma, or spasm of the 
glottis is not of course considered in connection with these, the application 
or the’ term “croup” to that disease being one of the confusing relics of 
past nomenclature, and not countenanced by any recent authority. 

The first of these diseases, simple or catarrhal laryngitis, need not detain 
us • nor have we much to remark upon the second form in which laiyngeal 
spasm is, for some unknown reason, a snperadded clement of the disease. 
The parents of the patients make no distinction between this nnd the 
pseudo-membranous form, nnd call for professional aid in the utmost anxiety 
and alarm. Yet, as is carefully pointed out, it is far from being a dangerous 
disease; probably no other, to which anything like the dread attaches, is 
so rarely fatal:— 

“Of 109 cases of the disease of which we have kept an accurate record, none 
proved fatal, though 23 of these were of the grave form. We may state, also, 
that we have seen at least 100 more cases of which we have no written account, 
in none of which was there a fatal termination." 

Wc have under our continual observation several instances exhibiting 
the tendency of the disease to ruu in families; whether, however, from 
hereditary influence, as the authors say may without doubt occur, we have 

been unable to determine. , . , .... 

The treatment of the disease has been modified from the last edition so 
far as to exclude depletion entirely. The authors ore satisfied that it is 
not a necessary measure, but admit that they might resort to it in a robust 
child under exceptional circumstauces. Calomel they have also found less 
necessary than they supposed.” After the use of emetics, and especially 
to prevent returns of the paroxysms, we have found opiates, which are 
recommended here, render essential service. Late experience however, 
indicates to us that belladonna ranks higher ns a preventive medicine than 
stated by the authors; they say it is theoretically indicated but they have 
scarcely used it. We prescribed it almost accidentally at first; but m one 
family, who made more frequent calls upon us for this disease than ouy 
other, the less frequent occurrence of croup during its use became matter 
of comment, and they are firmly convinced that their almost complete im¬ 
munity during a whole winter was due to the medicine. We have met 
with corroborative evidence, but still cannot boast of a wide experience. 

There is one remedy for this disease not mentioned "by the authors, and 
it is a surprising fact to us, because it is the remedy, par excellence, of 
Trousseau, an author very frequently quoted in the work. \\ e allude to 
the application of hot water to the throat by means of a sponge or com¬ 
press. The great French clinical teacher trusts to this means, and this 
alone; he prescribes not even the simplest emetics, as may be seen by refer¬ 
ence to his Clinique Medicate (2me cd., t. i. p. 528). Credit is given 
by Trousseau to Graves for the plan, but Graves says (Lecture aaAIA.J 
that it was proposed by “ Dr. Lehman, of Torgau.” When called early 
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he seems to rely npon this remedy exclusively : “ I have repeatedly treated 
the disease on this plnn, and with the most uniform success.” Such 
authorities are ample, and we may safely rely upon such testimony ; still, 
the current of popular prejudice would probably prove too strong for the 
exclusion of emetics, and they are remedies clearly indicated and of no 
injurious effect. 

Pseudo-raembranons croup presents many points of interest besides its 
high rate of mortality, whicli alone must always make it a subject of the 
first importance. The first point we note is the difference of views ex¬ 
pressed by the authore from those generally held as to the essential differ¬ 
ence between this cronp and diphtheritic cronp in which the larynx is in¬ 
volved by extension of the false membrane from the pharynx:— 

“ Our personal experience constrains us to state that the differences between 
the two forms of membranous croup above enumerated, have not seemed to us 
sufficiently marked and constant to positively establish their essential diversity, 
and that it is our decided opinion that the vast majority, if not all. of the cases 
usunlly termed pseudo-membranous laryngitis are in reality instances of pri¬ 
mary laryngeal diphtheria, in which the constitutional symptoms arc not grave, 
and where the faucial deposit has been very slight, and perhaps even over¬ 
looked.” 

They believe that careful examination of the throat at an early stage 
would, “ in the vast majority of cases of true croup,” reveal the presence 
of membranous exudation on the tonsils and pharynx. At the same time 
they do not deny the possibility of a pure idiopathic pseudo-membrnnon3 
laryngitis; indeed their own statistics show that it occurs with tolerable 
frequency. 

“ In 31 cases observed by ourselves, in which the condition of the throat was 
recorded, the croup followed membranous angina in 21 cases; in 5 the disease 
began in the larynx, but was attended late with small deposits on the tonsils; 
and in 5 only was there no deposit on the throat at any time.” 

We do not find that quotation of authorities which we should have ex¬ 
pected to sustain so important a pathological doctrine, not even Hillier is 
quoted. Indeed, so far ns our researches have extended, the question seems 
to be left just about os the authors’ experiences quoted above leave it In 
the words of Niemeyer, “ the coexistence of both forms of the malady, 
although extremely frequent, is by no means constant” Trousseau, too, 
says the pharynx is affected in the “ generality of cases,” although he 
cannot deny the independent laryngeal form. The latest statistics we have 
seen do not sustain the authors to the extent they go. Bourdillat, interne 
of the Hospital Ste. Eugenie, communicated to the Medical Society of the 
Hospitals of Paris 120 cases of croup observed in the service of M. 
Bergeron, and of these there were 46, or nearly one-third, without pha¬ 
ryngeal complication. 1 This in Paris, too, where cases without affection 
of the pharynx ore not considered as true croup. 

After all, may not different localities present the two forms of the dis¬ 
ease in varying proportions ? This would seem to be the opinion of Vogel, 
who rarely finds a pharyngeal membrane at Munich, while he says in 
Middle and North Germany the case is different, the pharynx and tonsils 
being frequently affected. 

In regard to this question again the authors assume the anatomical 
identity of the membranes in croup and in diphtheria, and do not recog- 

* Archives GfinGrales de Med., July, 1S6S, p. 125. 



402 


Reviews. [Oct. 

nizc, or allude to, the doctrine of the German pathologists. We quote 
from Xiemeyer:— 

“ Cronpous inflammations are inflammatory disorders in which a fibroas exu¬ 
dation which rapidly coagulates is thrown oat upon the free surface of a mucous 
membrane, but which involves the epithelium only. * * * The diphtheritic 

process is also characterized by the production of a fibrinous rapidly coagu- 
lable exudation, but differs from croup, the exudation forming, not merely upon 
the surface of the mucous membrane, but also within its substance." 1 

We have perhaps spent too much time upon n pathological question to 
the decision of which we can bring no personal experience, since true 
croup is a rare disease in the section where we live. But it is an interest¬ 
ing question, and one which must yet remain open, since we find very high 
authority upon both sides of it. We are convinced, however, that lie the 
pathological question decided in the future as it may, practically and 
therapeutically there will always be a wide distinction between the cases pre¬ 
senting profound constitutional symptoms, and those in which the local 
disease predominates; the especial alteration of the blood ernsis and the 
profound adynamia of diphtheria will always be sufficient to modify both 
treatment and prognosis, even if the consecutive paralysis and albuminuria 
fail to carry conviction of an essential difference in nature. 

In entering upon the treatment of this disease the importance of the 
early administration of remedies is justly insisted on, and the high rate of 
its mortality under the most favourable circumstances is acknowledged. 
In regard to direct depletion we find about the same remarks as already 
quoted in speaking of spasmodic laryngitis. The power of this remedy to 
reduce fever and allay inflammation being no longer acknowledged, there 
is no justification in bleeding coup sur coup, nor can it be justly a reproach 
to the profession that the plan was once pursued ns ia the acute laryngitis 
of Washington. The plan was correct with the light then possessed ; the 
premises being accepted, a conscientious physician could do no otherwise 
than bleed, and bleed again if the disease was not checked. In the 
diphtheritic cases venesection is rejected entirely, and declnrcd to be inju¬ 
rious; only in the case of vigorous children suddenly attacked would the 
authors resort to it. 

Mercury, too, is entirely abandoned as a remedy for the control of 
inflammatory action. 

•• Since the publication of the last edition of this work, our increased dislike 
of the administration of mercury to children in large and frequently repeated 
doses, and the constant observation that even its free use docs not appear to 
arrest the course of true croup, or to prevent the formation of membranous 
exudation, have led us to abandon entirely its employment in this disease." 

We shall not here enter at length upon the question of the aplastic 
powers of mercury. We cannot omit saying, however, that we much 
prefer to this unconditional rejection of the remedy, the more judicious 
position of Flint, who in a disease so rapid and so generally fatal would 
administer it so long ns any ground exists for belief in its power. Still 
more do we prefer the practice of Hillicr, who, although believing with the 
authors that croup and diphtheria are identical, “ gives calomel in small 
doses until tho bowels are relaxed with greenish stools.’” 


» Text-Book of Practical Medicine, vol. i. p. 15. 

* Diseases of Children : Philadelphia, 18G8.—He says: “ In some of the worst 
cases in which recovery has occurred, calomel has been the remedy.” (p. 159.) 
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Alkalies are the remedies relied upon as alteratives to take the place of 
mercurials, and do what those medicines were supposed to do. 

The chief reliance, however, is upon emetics, in harmony with other 
authorities. The one preferred is alum, so long known in connection with 
the name of the late Charles D. Meigs. We have had no personal ex¬ 
perience with this emetic, but doubt whether it has succeeded in winning 
that favour in the profession at large which might have been expected 
from the encomiums passed upon it. 

We looked with interest for further information as to one emetic men¬ 
tioned in the last edition, but found the paragraph concerning it omitted 
entirely. We allude to the turpeth mineral (hydrarg. sulphas flava), the 
beneficial effects of which were maintained by Dr. Hubbard, of Hallowell, 
Maine. Our interest arose from the fact that this medicine has been 
recently again recommended to professional favour by very high authority, 
and in terms that cannot be held as less than extravagant. 1 This testi¬ 
mony does not stand entirely alone, however; independently, and at so 
great a distance as France, others claim to have obtained from the same 
remedy better results than from any or all others in this most fatal dis¬ 
ease. Further information, therefore, as to any remedy seeming to promise 
control over so fatal a disease must be looked for with deep interest. 

The operation of tracheotomy follows upon failure of medical means, 
and we find this subject considered and discussed with the care and com¬ 
pleteness which its importance demands. It needs but to read and com¬ 
pare the few introductory pages upon this operation in the last and the 
present editions to be convinced that “ the world moves,” and moves for¬ 
wards too. In the brief space of time which has elapsed since the other 
edition was issued, a great change has passed over the profession in re¬ 
gard to this operation ; then unfavourable opinions of eminent authority, 
in regard to it, could be quoted in great number; it was rarely performed 
anywhere, and in some countries seemed almost abandoned. Without 
tracing the current of the change of opinion, in producing which Trousseau 
was perhaps most influential, we may briefly say that the operation is now 
everywhere established as a legitimate procedure, the results obtained by 
individual operators being too numerous for detail, but yielding “ a result 
of about one recovery in four, in a series of five hundred cases.” We are 
glad to find in connection with the statistics of the operation the results 
obtained by American surgeons, especially those extracted from the most 
excellent paper upon croup by Dr. Jacobi, of New York.* Added to 
these are the operations performed and results obtained in Philadelphia, 
and it is singular how closely they agree as to the proportion of cures— 
23t per cent in the one city, 21.4 per cent, in the other. 

The danger of the operation per se is then canvassed, and shown by 
statistics, and upon the testimony of eminent surgeons, to be very slight. 
We suggest that the deduction from this testimony cannot be applied to 
the wide range of general practice. It will not do to expect the success 
of skilled operators from the general practitiouers who operate but a 
few times in a lifetime, and as to statistics, it is as natural as it is devoid 
of doubt, that very many cases in which death occurred during the opera¬ 
tion have never been reported. We quote the summing up in regard to 

* The Treatment of Cronp. By Fordyce Barker, M. D., Clinical Professor of 
Midwifery and Diseases of Women in Bellevue Hospital Medical College, etc. 
Pamphlet; reprinted from American Journal of Obstetrics. 

2 American Journal of Obstetrics, May, 1868. 
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this point, and are glad to be able to call attention to the fact that the 
authors do not limit themselves to showing the legitimacy of the opera¬ 
tion, bnt take the higher ground that its proposition and performance 
are sacred duties, however painful they may be to perform. 

“If, then, it is the uniform testimony of those experienced in the matter, that 
the operation is in itself alone but slightly dangerous to life, so that its per¬ 
formance adds bat little to the danger of the patient; if it affords immediate 
relief to the suffocation which threatens to be soon fatal, and at least gives ad¬ 
ditional time, during which the gravity of the disease may subside; if further, 
a 3 ue think has been most conclusively shown by the statistics quoted, it pas 
unquestionably saved the lives of a considerable number of those npon whom 
it lias been performed, it is difficult to avoid the conclusion, that it is our im¬ 
perative duty to resort to the operation under certain circumstances. 

“ Our own plan, then, is to try faithfully all medical means; and being satis¬ 
fied of their powcrlessness. and of a certainty of a fatal issue to the ense with¬ 
out the performance of tracheotomy, to inform the parents of the inability of 
our medical means to afford relief, and to propose the operation to them. 

Should they throw the whole responsibility upon ns, we should without hesita¬ 
tion advise the operation.” 

None too strongly is pot the relief gained for the poor sufferer from 
the horrors of slow suffocation, even when the operation fails to avert 
death. From the only cose in which we performed it our experience is 
fully in accordance with the author’s—the parents were thankful it had 
been done for the relief alone, although life was not saved. 

The period of the disease at which the operation should be undertaken 
is then carefully considered. To follow Trousseau’s rule of operating ns 
soon ns the certainty of false membrnnes in the trachea has been estab¬ 
lished would certainly insure the performance of it many times unnecessarily; 
on the other hand, the chances of success are diminished ns the strength of 
the patient has been expended by delny. The most judicious course, is 
that indicated in the quotation already made; the laryngeal obstruction 
being so great as to threaten life, and medical means having failed to 
arrest the progress of the disease, the time for the operation has arrived. 
It is carefully and correctly laid down that unbroken persistence of the 
dyspnoea is a clearer indication for the operation than mere severity of 
this symptom when paroxysmal in character. 

It is also plainly taught that it is never too late to operate, however 
desperate the case may appear:— 

“ Should we be called to a case where the last stage of asphyxia has been 
reached, it is still not too late to perform the operation. Thus, in one of the 
cases that occurred in our own practice, and which ended favourably, this con¬ 
dition was fully developed, and the bluish skin, drowsiness, and insensibility to 
pain, showed that the patient had already sunk into very advanced asphyxia.” 

They quote the forcible words of Archambnult: “We should never 
operate too late; it is never too late to operate, so long as death is 
not actually present” This authority reports* sixty-five cases of trache¬ 
otomy in city practice (to be distinguished from hospital practice on 
account of better constitutions, etc. of the patients), with twenty-one 
cures: “ nearly five-sixths of these patients bad arrived at the end of 
the asphyxiated stage of croup; that is to say, that, to judge by the 
intensity of the symptoms of asphyxia, life could not be much longer 
maintained.” The proportion of recoveries in these cases varies so little 
from that of the operation in general that M. Archambault goes to the 

1 Archives Generales de Med., Juillet, 1808, p. 123. 
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opposite extreme from Trousseau, and advocates delaying the operation to 
the last stage of the disease, the stage of confirmed asphyxia. There will 
be less difference of opinion in regard to his other proposition based on 
these results—“ It is never too late to operate 1” 

The contra-indications to the operation are then considered. In regard 
to some of these there has also l)een a recent great change of opinion in 
the profession. An age less than two years, for instance, was not long 
since considered a contra-indication, and there was no record of recovery 
in a patient so young. We find, however, a table on page 111 of this 
work which gives fourteen successful cases below the age of two years, one 
of them being at seven months. Undoubtedly this age, in a given case, 
would Ixj one of the circumstances rendering the prognosis unfavourable, 
but “ there are so many successful cases on record that the most tender age 
can no longer be regarded as a positive contra-indication.” 

The extension of the false membranes to the bronchi® has been con¬ 
sidered a contra-indication. In view of this it is of course important to 
learn the proportion of cases in which such an extension of membranes 
takes place and the means of diagnosticating their presence. In general 
terms it may l>e stated that membranes ore found beyond the trachea in 
one-third of the cases; the individual experience of the authors is higher 
than this, five out of ten, and agrees almost exactly with that of M. Peter, 
which was Gfty-two times in one hundred and five autopsies. As to diag¬ 
nosis, it is conceded that there are no means of determining with certainty 
the presence of these membranes in the bronchi® ; auscultation is not re¬ 
liable even when the chest-sounds are not drowned by the laryngeal stridor. 
The indication afforded by increased respiration of the probability of their 
presence is not alluded to, while it seems to be generally relied upon by 
French observers. In a most interesting discussion of this subject, by the 
Medical Society of the Hospitals of Paris, 1 from which we have already 
quoted, several eminent practitioners expressed their confidence in the reli¬ 
ability of this symptom; “ the frequency of the respiratory movements is 
much greater when the obstruction is thoracic than when it is laryngeal.” 
The following paragraph, then, disposes of this question justly:— 

“ Since, then, we can learn little or nothing from auscultation or any other 
means, as to the presence of false membrane in the bronchia, the question 
becomes one of expediency, so far as this contra-indication is concerned, 
whether to leave two-thirds of the patients, many of whom could certainly be 
saved by the operation, to perish without an effort to save them, because one- 
third must necessarily die, or to perform the operation with very little prospect 
of success on one-third, for the sake of the chance of saving many of the remain¬ 
ing two-thirds who must otherwise perish.” 

Without the context the above paragraph may possibly convey the 
impression that the presence of membranes in the bronchi® is considered to 
be necessarily fatal. Of course this is not so; in the preceding page allu¬ 
sion is made to recoveries observed by the authors where this complication 
was present. 

Of broncho-pneumonia, as a complication, almost the same may be said in 
regard to difficulty of diagnosis and influence upon prognosis as has been 
said of membranes extending to the bronchi®. The authors call attention 
to frequency of respiration as a sign of the presence of this complication, 
and quote Millard’s statement that when it is present the rate of respira- 

1 Archives GGn. de M6d. f Juillet, 1868. Translated into Western Journal of 
Medicine, Oct., 18CS. 
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tion rises above fifty. Arcbambault, in the discussion already alluded to, 
says that when the respiration rises above fifty the presence of broneho- 
pneumonia “ is almost certain.” Increased frequency of respiration, then, 
is seen to be of bad import, indicating, os it does, two serious complica- 

tlC> Profonnd general diphtheritic cachexia is the most unfavourable condition 
for the success of the operation, and the general opinion of authorities is 
in accordance with the well-known opinion of Trousseau, quoted here, 
that when the constitution is profoundly affected, the operation ought not 
to be performed. On the other hand, there are operators who, admitting 
the desperate condition of the patient, would still ofTer the operation as 
affording a chance of rescue. Among these is Jacobi, and his opinion, 
which will justly carry great weight wherever his writings upon this 
subject are known, is also quoted. No statistics are given of the opera¬ 
tion under these circumstances, and we may therefore be permitted to refer 
to the results obtained by Spence, stated by Greenhow, 1 of seven recoveries 
out of eighteen cases operated on, death from dyspncea appearing to be 
imminent at the time of operation ; and to those of Buchanan, forty rases, 
thirty-one operations, eleven recoveries, and all those not operated on 
fatal' 9 They certainly afford encouragement to those willing to undertake 
the operation under what must be admitted to be the most unpromising 

circumstances. . , , 

The following presents a clear summing up of the whole matter:— 

« After a careful review of the entire question we believe that the facts upon 
record justify the following conclusions: that the condition of success which 
excels all others is the predominance of the characters of asphyxia; that when 
these are so marked that death is imminent, the operation is justifiable, despite 
any complications which may coexist, save perhaps the presence or grave, 
general diphtheritic infection; and, finally, that when no such contra-indica¬ 
tion is present, and the dyspnoea is continuous and increasing, despite all other 
treatment, the operation is positively indicated, and it becomes the duty of the 
practitioner to recommend its performance, and, if the decision be entrusted to 
him, to unhesitatingly assume the responsibility of operating." 


We are glad to see such high ground taken, the only ground which can 
be taken by any one who conscientiously examines the subject. It is in 
marked contrast to that of a recent author who will "neither insist upon 
nor directly oppose” the operation. Neither does what we have quoted 
from this book and elsewhere look as if the operation were falling into 
disfavour, as stated by the same authority. The return to it, commenced 
by Bretonneau, continued and aided so much by Trousseau, has extended 
into other countries, and we point with pride to the share of American 
surgeons in continuing to practise the operation, and to maiutaiu the 
favourable results obtained by it . 

We need scarcely say that the mode of performing the operation fol¬ 
lows ; the after-treatment is carefully detailed and some cases are reported. 
Thps, the disease and its treatment, both medical and surgical, are com¬ 
pletely considered, and all the modifying circumstances detailed, a careful 
study of which will enable the young practitioner to place the individual 
case anywhere in the scale from “favourable” to “ very unfavourable,” and 
to adapt his remedies to the varying forms of the disease and conditions 


of the patient 


1 Loudon Lancet, Dec. 18C5. 

* See this Journal, April, 1S69, p. 4S3. 
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We select also for examination the article on typhlitis and perityphli¬ 
tis because of the interest attaching to the disease and the value of this con¬ 
tribution to the literature of the subject Perhaps we are influenced, too, 
by personal considerations. Not many weeks since we were called to an 
interesting little girl about five years old who had been rather suddenly 
taken with vomiting, and febrile symptoms; there was constipation which 
had resisted the ordinary domestic remedies, tenderness in the right iliac 
region, and an ill-deflned fulness and hardness there. The symptoms 
had come on during good health, and soon after a tolerably severe jarring 
fall on her seat. They were aggravated by remedies prescribed for open¬ 
ing the bowels, and which did not overcome the constipation, and the 
tenderness increased in severity, and extended rapidly over the abdomen. 
Had we a case of typhlitis ? of intussusception ? or of that rarest of rare 
diseases, idopathic peritonitis ? An attempt to gain assistance from books 
showed speedily how meagre was the literature of the subject We could 
not find the disease mentioned in any treatise on diseases of children at 
our command, and in works upon practice only very briefly considered. 
We consider it, therefore, no small matter for congratulation, that by the 
chapter here furnished a void has been filled, and that information is at 
hand for future cases of doubt upon all the points relating to this rare 
form of disease. 

The anatomical and physiological relations of the ccecura and its 
appendix are first sketched, in explanation of their proneness to certain 
forms of disease, and the relative frequency and importance of the two in 
morbid processes are considered. Then follow the causes of the disease, as 
age and sex ; of thirteen cases observed by the authors, two were under six 
years, six between six and twelve years, five between twelve and fifteen 
years. Of the exciting causes, by far the most frequent is the presence of 
foreign bodies and intestinal concretions, the latter varying in size and 
shape, and consistence; the former being generally the seeds and stones 
of fruit One point in regard to them is worth remembering: 

“ It may not be amiss to remark here, that some intestinal concretions re¬ 
semble, to a marked degree, the seeds or stones of different fruits, particularly 
of the cherry, date, and plum; and there is no doubt that many of the bodies 
found in the coecum or appendix, nnd reported as cherry stones, or date stones, 
have been in reality intestinal concretions." 

The pathological appearances are then described, and the course of the 
inflammation to ulceration and abscess traced, as well as the different 
course which the pus may take for escape. The histories of these fatal 
cases of perforation of the appendix from intestinal concretions are then 
detailed. 

Next follow the symptoms of the disease—pain, fulness or tumour, con¬ 
stipation, vomiting, and fever; and they apply 

* * “To acute inflammation, both of the ccecum and appendix, as. there 
are no well-recognized differences in the symptoms of these two conditions. 
The only probable points of difference are, that in inflammation of thenppendix 
the pain i 3 more acute, and the thorough evacuation of the bowels is not fol¬ 
lowed by the same prompt and complete relief’ 

We are also told that 

“ Mere distension of the ccecum by hardened fece3, without actual inflam¬ 
mation of its coats, may be attended with constipation, severe vomiting, and 
the presence of a somewhat sensitive tumour in the ccecal region." 



REVIEW'S. 


[Oct. 


4S8 


The constipation may lie relieved, and the vomiting cease, and stilHhe 
inflammation pass into nlcerntion; fecal matter is then ponred out into 
the peritoneal cavity with the usual fatal results, or into the peri-ccecul 
cellular tissue, and abscess is formed and approaches the surface. 

“ It is necessary to be aware that the approach of a fecal abscess to the 
surface is not attended with the appearances which usually accompany the 
pointing of an abscess. Thus, instead of the skin becoming tense, prominent, 
and reddish, with a distinct sense of fluctuation present, the surface becomes 
doughy, and dark-coloured, and upon palpation a distinct sense of emphyse¬ 
matous crepitation is often obtained. Upon incising such a point, a discharge 
or fetid gas and grumous matter follows the puncture, and this peculiarity has 
more than once led surgeons to believe that they had opened a knqckle of 
intestine." 

The diagnosis is not generally difficult; intussusception is the disease 
most likely to be confounded with these ccecal inflammations, and vice versa. 
Turning to the article on the latter disease for the points of difference, 
we Gild stress laid upon the greater frequency of the vomiting in intussus¬ 
ception, and the frequent discharges of blood in addition to the marked 
constipation. It is pointed out that in the ccecal inflammations there is— 

* * * “ A marked degree of fever, and the symptoms of peritonitis appear 
earlv in the case; the patient assumes a characteristic position, with the thighs 
flexed upon the pelvis, and the right iliac fossa is the seat of exquisite tender¬ 
ness, so that the slightest pressure cannot be tolerated. The vomiting and 
constipation are not so marked and obstinate, * * * and there are no 
bloody discharges.” 

We have italicized one portion of the above paragraph, because it was 
a marked feature of the case under our care and already alluded to. One 
thigh, however, the right, was alone drawn up on the abdomen, and it 
could only be completely extended after complete recovery. As, happily, 
we had no opportunity to verify our diagnosis, this symptom alone seems 
to be satisfactory as to the nature of the case. 

The treatment is to be directed to the allaying of inflammation, the 
palliation of pain, and the promotion of the natural action of the bowels. 
Since, in many cases, the disease depends upon the impaction of a foreign 
body, violent perturbative treatment is clearly forbidden. Depletion, by 
leeches, is advised in aente cases. 

“ The experience of all observers agrees in condemning the use of powerful 
irritating purgatives at any stage of typhlitis. In the early stage they aggra¬ 
vate the pain and inflammation, increase and establish vomiting, and frequently 
fail entirely in their object” 

The administration of laxatives in combination with opium is counselled, 
and the authors have been led by experience to prefer the compound 
extract of colocynth with opium, the effect of enemata being brought to 
assist in opening the bowels. 

As to mercury, it is practically rejected; the authore say: “ it is diffi¬ 
cult to support the practice of giving this drug in typhlitis,” although “ a 
small dose of blue-pill or calomel” may be administered in the early stages 
of the disease, and admit that, “ in a large number of the successful cases 
on record, this wa3 given.” 

Our own case sustained the principles of treatment here laid down in 
a striking manner. Laxatives, and enemata thrown high up into the 
bowel by means of a tube, the nature of the case not being so clear then 
as now, increased the distress of the child and aggravated the disease; 
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the administration of opium alone brought amelioration of the symptoms, 
and it was carried to doses which may be termed enormous, for a child of 
that age, fully illustrating what the authors say as to this drug: “ its use 
is absolutely called for, and the violence of the local symptoms, the pain 
and exquisite tenderness, form the best guide as to the amount required.” 
After some forty-eight hours of this treatment, and while the case was yet 
in extreme doubt, calomel was given with each dose of the opium; in due 
time it acted upon the bowels, not before opened, producing the charac¬ 
teristic stools, and coincidently with this recovery began. 

The subject of intussusception follows, oue that is second to none in inte¬ 
rest or importance. The chapter upon it is complete, excellent in every 
respect, aud well worthy of examination; but we have already extended 
this review beyond our intentions. We had marked several other subjects 
for comment, which must pass with briefest notice. The full mortality 
tables of different diseases, compiled from the city records of Philadelphia, 
furnishing valuable statistical information, are well worthy of mention. 
We should have liked to have said something upon the analogy which is 
traced between the summer inflammatory diarrhoea of children in our 
cities and the camp diarrhoea of our armies in the late war. Bad diet, 
heat, crowding, want of cleanliness, act the same in both cases; the ana¬ 
tomical lesions are stated to be precisely alike in both ; yet we would 
suggest long-continued exposure to the influence of malaria, and powerfully 
depressing mental causes, as two influences present in the one class of cases 
and not iu the other. We would call particular attention to the fact that 
Parkes’ statement as to the general acid reaction of healthy pasture-fed 
cows is corroborated by actual examination; aud that a careful examina¬ 
tion, made by the authors, shows that woman’s milk is neutral in the vast 
majority of cases, instead of alkaline, as generally stated by authorities. 
The whole subject of diet, and everything relating to the feeding of infants 
and children, is treated in such a manner as cannot fail to prove of the 
greatest service to the young practitioner. We here cheerfully bear testi¬ 
mony to the good effects of the gelatine food, recommcuded in former 
editions as well as this. For children with bowel complaints we have 
generally found it the best article of diet we could use, and for infants 
deprived of the breast it has never disappointed us in more than ten years’ 
experience. The celebrated “Liebig’s food” has not always met our 
expectations; it is difficult to prepare; on the other hand, in some cases, 
and especially when costiveness is a prominent symptom, it has acted 
admirably; its laxative properties, of course, unfit it for use in cases of 
diarrhoea. 

We leave then the consideration of special diseases for the purpose of 
commenting upon the therapeutical aspects of the work, and especially 
upon some particular medicines and modes of treatment First of all we 
may observe that in therapeutics the work is full aud ample; there is no 
sacrifice of the space devoted to treatment for the details of pathological 
anatomy. The young practitioner will find the various measures of treat¬ 
ment detailed and their value compared, so that he can intelligently choose 
from them for the case he may have iu hand. 

There is an especial reason for looking somewhat closely into the thera¬ 
peutical doctrines of the work; it is found in the following paragraph 

“ When the lost edition of this work was published, eleven years ago, a great 
change had begun to take place in medical opinion as to the proper treatment 
of disease, and especially of acute disease. In that edition this change of 
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opinion was referred to. and its effect upon our own convictions and methods 
of procedure fully acknowledged. Since that period this revolution, as it might 
be called, has continued to make progress until, at the present moment, no one 
can candidly express his own views without referring to it.”. 

The change alluded to is, of course, in regard to all the remedies known 
os “ antiphlogistic,” and it is our duty to note to what extent this change 
has gone, and in what position it places ns. The leading remedy of the 
class, direct depletion, need not detain us long. The views of the authors 
have already been given in the treatment of croup, and if they do not 
prescribe the remedy, as a rule, in a disease so rapidly fatal as that it is 
not to be expected they would do so in auy. They fortify themselves in 
their position of occasional use of venesection by reference to Chambers, 
Bennett, and Niemeyer. Still, it is only very exceptionally that these 
authorities resort to the remedy in adults, and considering how poorly 
children bear loss of blood, as shown by accidents and in operations, it 
should be still more so with them, and we cannot but thiuk that constant 
mention of it in the list of remedies is more in deference to custom, and 
old ideas not yet shaken off, than from conviction of its necessity. We 
have never seen a child bled and never expect to. Where we live, and we 
think we may speak for a wide region besides, the proposition to bleed a 
child would be apt to bring a practitioner into unenviable notoriety. 

The condemnation of antimony is sweeping, and, so far as young chil¬ 
dren are concerned, we shall not take exceptions to it, although we have 
certainly not seen often such serious results from so small doses. 

“ In the last edition of this work, it was stated that tartar emetic, in the dose 
recommended by some of the highest authorities of the day, had been fouud by 
us a very dangerous drug. Time has but confirmed this opinion. At that time 
we were in the habit of administering it in doses of a forty-fifth or sixtieth of a 
grain every* hour or two hours.” 

** Antimony, even in these small quantities, sometimes causes a very peculiar 
general prostration, perhaps without any vomiting whatever, or with only a 
rare effort at that act, the patient would refuse all nourishment, become very 
pale and weak, grow limp and motionless, take on a haggard and pinched expres¬ 
sion of face, pass into a state in which it would pay no attention to what was 
going on around, be very peevish and irritable when disturbed, get a very fre¬ 
quent and feeble pulse, and look to an experienced eye as though a very little 
deeper degree of such prostration might end fatally. After seeing this condi¬ 
tion a few times, and finding that the withdrawal of the drug and the use of 
small doses of brandy was followed by rapid improvement we learned the 
greatest caution in the use of the remedy. Of late years we never give tartar 
emetic at all.” 

We make these extracts from the chapter on pneumonia, and it was not 
to be expected that we should fiud mercury relied upon for the cure of that 
disease. It has already been seen that it is not relied upon for the control 
of croup, and it is explicitly rejected in bronchitis. From the chapter on 
pleurisy, we extract the following:— 

“The experience we have had since we last wrote has not at all increased 
our faith in this remedy [mercury]. We believe that as time goes on and 
knowledge grows, there is good reason to think that the good effects formerly 
ascribed to calomel in such a variety of diseases, were due to the medicines 
given with it, and particularly the opium (without which it was not often 
used), the ipecacuanha, the salines, and even the antimonials.” 

From all this we are to iufer the entire rejection of mercury as an 
aplastic agent; a denial of any power of this medicine to control inflam¬ 
mation. We certniuly did understand this to be the ground taken by the 
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authors from its entire exclusion from the treatment of so many inflam¬ 
matory diseases. Yet on turning to the treatment of simple meningitis 
we find the following, parts of which we take the liberty of italicizing:— 

“The remedy [purgative] usually given and most highly recommended is 
calomel, which is chosen for its sedative and alterative properties. * * * 
After the purgative doses have been given, it is important to continue the 
mercury in smaller quantities, with the view of obtaining its specific influence 
upon inflammation 

The qnery suggests itself here whether this has not been admitted by 
an oversight in the revision of the work. If not, then why is not the 
“ specific influence” brought to’bear upon other inflammations ? Certainly 
some explanation seems necessary for the entire and unconditional rejection 
of a remedy in so many inflammatory diseases the power of which over the 
inflammatory process is so expressly acknowledged. 

In the brief paragraph quoted above there is another important admis¬ 
sion as to calomel—its “sedative and alterative properties” when used as a 
cathartic. It does not stand alone in the work. We quote from the 
treatment of convulsions:— 

“ The best purgative in severe cases occurring in hearty children is calomel. 
It is advantageous because of its easy administration, its speedy operation, and 
the powerful sedative influence which it exerts upon the whole economy." 

This saves us any argument to prove that calomel has a special power 
and influence as a cathartic, as indeed almost every individual cathartic 
has, and that that influence is one profoundly affecting the whole system, 
affecting it, too, beneficially, as a general rule, in inflammatory and febrile 
affections. We are forced then, to inquire why it is not prescribed iu in¬ 
flammations generally. We do not find it so prescribed. In the treat¬ 
ment of laryngitis with spasm mercurial purgatives are declared unneces¬ 
sary ; iu pneumonia a little castor oil or syrup of rhubarb is said to be suffi¬ 
cient; and this powerful influence as supplemental to, or as a substitute for 
other antiphlogistic remedies seems generally ignored. To this comment 
we must add a word upon the exclusion of it from the treatment of 
typhlitis already detailed. We believe it will be everywhere conceded that 
if there be any remedy likely to “stay down” when vomiting is a prominent 
symptom, and any remedy likely to do good, when that vomiting is asso¬ 
ciated with constipation, it is calomel. Yet we have seen compound ex¬ 
tract of colocynth is preferred to it With all due deference we cannot 
but say that this looks like an undue prejudice against mercurials—an 
antagonism which has been carried beyond the limits of sound judgment. 

The great leading remedies for the control of inflammation being re¬ 
jected, it remains to inquire what is left to us for the management of this 
morbid process. In some cases, ns pneumonia, sulphuret of antimony; in 
others iodide of potassium, the salines, and ipecacuanha, with the general 
care and management of the patient excellently detailed. We do not 
find that distinct recognition of the doctrine laid down by some recent 
authors, that we can do nothing directly to control this process, and that 
our powers are limited to placing the patient iu conditions favourable to 
recovery. We are left then to fight it and carry on the combat with hygienic 
measures, salines, and a few purgatives which must not be mercurial. 
The question forces itself upon ns whether, in following this plan, we 
should be free from the reproach that the pursuit of our profession is a 
“ meditation upon death.” 

We regret then to have looked through the volume in vain for any 
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directions for the use of some other medicines having no mean reputation 
in inflammations. Digitalis, veratrum viride, or aconite are not there, or 
certainly escaped onr observation. These are all depressors of tempera¬ 
te and modern research has re-established the Galenic doctrine that 
fever is increased beat. The two latter are powerful depressors or the 
circulation, and of respiration ; in thoracic inflammations doing just what 
the latest and most eulightened advocates of venesection claim it does for 
the labouring organs, lessen the work they have to perform, and applies as 
nearly as we can to these organs the great surgical principle of rest. 
Moreover, does not recently gained knowledge of the influence of the 
organic nervous system upon bloodvessels indicate that we shall And 
remedies for the control of inflammation among such medicines ns these . 
That the antiphlogistic battle will hereafter be fought m the nervous 
instead of in the vascular system ? It will not do to object that these 
remedies are too .powerful for children; certainly not while we prescribe 
livdrocynnic acid, and strychnia, mid arsenic. Like these they wiU re¬ 
quire care and great watchfulness. The veratrum may not be adapted for 
children or the more tender ages, but abroad it is already known as the 
“ American remedy for pneumonia,” aud there as well as here has most 
excellent authority for its use in diseases of children. Aconue ns a 
remedy for the control of inflammation has many warm friends ; although 
we may not be able to partake of the enthusiasm of some," we are partial 
to it; but so far as general use m the profession is concerned. Hires un¬ 
do nbtedly expresses the truth : although its powers in moderating the fre¬ 
quency of pulse and respiration, and ill lowering temperature, have been 
well established and show its value, it is still a remedy which belongs to 

*BuVwchnve something more to say in regard to mercury. Besides its 
use as an aplastic agent, and as a cathartic, it is used quite as frequency, 
and has been considered quite as important ns an alterative in some of the 
hotel affections of children. The views of the authors as to this use of 
the remedy will be seen from the following quotations, which, although 
somewhat lengthy, cannot well be omitted 

“ Calomel has been so highly recommended, and so long employed in these 
cases rentcro-colitisl. that we feel some hesitation in saying bow often it has 
^ - f i Portainlv we have found in many children that it was of no 
St use and in the ow'faThioned doses of a gin or half a grain, we think 
it only ndds to the irritation or the bowels. In doses of the twelfth and eighth 
of a grain with chalk and opium, every two or three hours, we formerly thought 
it was^ometimes useful, but we cannot resist the impression which years have 
riven us, that the useful agents in these instances have been the chalk and 
opium, and especially the opium." 

There is. iu this chapter, a very feeble recommendation of small doses 
of blue pill. The remarks on the treatment of cholera infantum close as 
follows:— , 

•‘The opinion was expressed in the last edition of the work, that the doses 
of calomelusually recommended were too large for young children, and were 
ant to aggravate the existing irritation of the digestive mucous membrane, 
aSd that sncli doses of a remedy acknowledged to be a powerful sedative, 

l J. Lewis Smith on Diseases ot Children; Ellis on Children ; B. Fordyce Bar- 
ker on Croup. 

< Sidney Kinger, Handbook of Therapeutics. 

s Nouveau Diet. Pratique, tome i. 
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could not be proper in a disease which constantly tended towards exhaustion 
and collapse. It was also stated that the small doses which we did recommend 
had been declared by some critics to be entirely too small, and that to this we 
could only reply that the larger and more careful, and we hoped, the wiser our 
observation had been in the last few years, the more thoroughly convinced 
were we that the larger doses, such as were formerly recommended and used by 
nearly all writers and practitioners, were not only unnecessarily large, but 
most seriously objectionable. We went on to say that the indiscriminate use 
of this remedy, in nearly all cases of the gastro-intestinal diseases of children, 
became with some, we believed, a mere routine habit—that they never tried 
what might be accomplished without it, but went on pushing the drug in con¬ 
stant doses, when the cases if trusted to simpler means, or were left to the 
effects of nature, would often do much better, we had learned to believe, than 
when these delicate organs were made the receptacle of doses that could not 
but tend to keep up the nausea, and vomiting, and diarrhoea, which form so 
important a part of the morbid phenomena. The experience we have had since 
that time has but confirmed us in these opinions. Indeed, we have been so 
often disappointed in obtaining any good effects from this drug, and have so 
often had reason to think that instead of allaying nausea and vomiting it 
increased them, and added to the exhaustion, which is one of the dangers 
always to be contended against, that we have virtually abandoned it We will 
add that the conclusions reached by the Edinburgh Committee of the British 
Medical Association as to the want of power of mercury to increase the flow 
of bile from the liver, which has been trie great theoretic argument for its use 
in the gastro-intestinal diseases of children, have tended to confirm our doubts 
as to its utility in cholera. Not that we think that conclusions reached by 
experiments on animals should weigh against the careful experience of com¬ 
petent medical men, but when they come to confirm doubts raised in ourselves 
by actual observation of the sick, we cannot but take them as confirmatory 
evidence of the correctness of these doubts." 

That these are honest convictions derived from careful observation we 
cannot doubt; the sincerity and the competency of the observers are beyond 
(piestion. They have, too, the very high authority of J. Lewis Smith to 
sustain them, so far at least as failure to recommend mercurials in these 
diseases is concerned. Nevertheless, this rejection of mercurials in these 
diseases is opposed to our own convictions and experience, and to the 
general practice of the profession in all the cities of the South and West, 
where these diseases prevail during the summer months. The former may 
be worth but very little; still if there is anything in therapeutics, of which 
we have felt assured—anything which we have felt confirmed in from 
bedside observation—it is the value of small doses of calomel to check 
vomiting, and to correct the secretions in the summer bowel-complaints of 
children. We appeal with great confidence to the general verdict of the 
profession, and we make this appeal with the more confidence, because we 
have consulted many practitioners of great clinical experience upon the 
point, and we trust if our appeal be not sustained by the great majority of 
the profession, it will be made manifest, that we may at least indirectly 
help to clear up this point 

Because calomel has been indiscreetly used, because it has been pre¬ 
scribed as a matter of routine, and continued day after day, as intimated, 
instances of which we have seen, and the patients have been thereby injured, 
it does not follow that there is not a proper way to use it, and a way in 
which it will prove beneficial. If, again, the question were only in re¬ 
gard to the use of small doses of mercurials in cases of chronic diarrhoea 
we might not object so strenuously. And here we cannot fail to remark 
that, following the first quotation we have made on entero-colitis, are 
No. CXX— Oct. 1870. 31 
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extracts from I>r. Woodward’s works on camp diseases, stowing that mer¬ 
curials are injurious in chronic army diarrhoea, and the inference is conveyed, 
although not distinctlv drawn, that therefore they arc injurious to the diar¬ 
rhoea of children. Similar as the diseases may be in symptoms and nnatomy, 
we must maintain that the results obtained by medicines in a disease essen¬ 
tially chronic is no fair criterion to judge or their value in the same disease 
which may come under treatment in its earlier stages. It is at the begin¬ 
ning of the disease (inflammatory diarrhaia, “entero-colitis ), or occa¬ 
sionally for a brief period during its course, that small doses of calomel do 
good by changing the character of the discharges, checking the vomiting, 
and modifying the condition of the digestive organs, ns shown by cleaning 
of the tongne, and thus preparing the way for nntncids, opiates, nnd the 
more direct astringents. „ „ . . . . . 

In considering this question it is also to be carefully kept in view that 
the advocates of the mercurial trentmeut are not bound to explain its mode 
of action Undoubtedly the current explanation, as to “increasing the 
secretion of bile,” is incorrect; it must be said that recent researches, among 
which those of J. Lewis Smith are most important, hnve proved that in 
these cases the liver is not affected to the extent generally supposed, and in 
many cases not at all. But there are other organs and structures to be 
influenced besides the liver. The mucous membrane of the stomach, or 
the whole digestive tract, and the intestinal glandular system are to be 
considered. We cannot, therefore, see any bearing upon this question, 
even to “confirm doubts,” of the results obtained by the Edinburgh com¬ 
mittee by experiments upon dogs. The question is one of " rntioual empi¬ 
ricism ” to be decided by observation at the bedside, and not by experiment 
upon animals. Were the ground taken by Thudickum established that 
“calomel is not a cholngogue, but diminishes the secretion of Me, it 
would not atTect the question in the slightest; the only point is. Docs it 
do good?” and to insist upon this is only to insist upon the simplest rules 

° f Wewritc thus in favour of small doses of mercury under a full sense of the 
responsibility resting upon us. We live in a region where the profession 
is paying a heavy penalty for abuse of this remedy; where reckless routine 
resort to it, during a period when medicines were scarce and difficult to 
obtain, nnd “bilious” disease more prevalent than now, has built up a 
schism in its ranks; and where many years must pass before Ike popular 
prejudice arising from misuse of the remedy will be allayed With all 
this before us we must still maintain that it is a safe remedy when used 
properly, a valuable remedy, and in no disease more valuable than in the 

bowel complaints of children. ....__ 

We mi'riit here say a word perhaps with benefit to the young practitioner, 
who seeing such wide differences of opinion upon the action of such medi¬ 
cines as these and others-alcohol, for instance, the therapeutic merits of 
which are just now so keenly debated—may be tempted to doubt and fall 
into a state of sceptical carelessness. There are better lessons than this to 
be learned. Such discrepancies of opinion mark the restless activity our 
science and our art, and are a measure of the progress we are making. * rom 
them he may learn to duly estimate the complexity of the problem to be 
solved when the powers of a medicine are to be ascertained, and especially 
its value as a remedial agent when administered in combination In an 
these cases the facts must be the same; it is the observation and the inter¬ 
pretation of the facts which differ; “ where human reason begins certainty 
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ends.” He may therefore learn the necessity for close observation and cau¬ 
tion in coming to conclusions. He may find cause for congratulation, too, 
that he belongs to the "broad church” in medicine, bound by no dogmatic 
formula to any narrow sect, but allowed the widest latitude of opinion— 
a latitude which affords at once the fairest opportunity for the development 
of individual skill, and for the relief of human suffering. 

Led on by the interest of the subjects we have selected, and by the desire 
to give material for judgment ns to changes from former editions, we have 
extended this review far beyond our original intention. We have noted 
some few omissions, found some things unavoidable in a period of transi¬ 
tion, nnd in adapting a work to present views which was written when 
other doctrines prevailed, and npon some points have been obliged to differ 
widely from the authors. Nevertheless, there is but little to find fault with 
compared with what there is to praise, and perhaps if we said all we felt 
we might endanger the value of our praise by over-laudntion. It is the 
most complete work upon the subject in our language ; it contains ut once 
the results of personal observation and the experience of others; its quo¬ 
tations from the most recent authorities, both home and foreign, are ample; 
and we think the authors deserve congratulation for having produced a book 
unequalled for the use of the student, and iudispeusable as a work of refer¬ 
ence for the practitioner. J. C. R. 


Aiit. XX .—Fourth Report of the Metropolitan Board of Health of the 
State of New York, 1869. 8vo. pp. 594. New York: D. Appleton 
& Co., 1870. 

If the application of recognized sanitary principles to the improvement 
of large cities might have been, a few years ago, regarded as more or less 
experimental, this is certainly now no longer the case. Besides the re¬ 
markable check given to cholera in London, Paris, and elsewhere in 18G6, 
our own cities exhibit a similarly impressive record. In that cholera year 
the mortality of Philadelphia, owing to sanitary precautions, was 300 
less than that of the year before, notwithstanding several hundred deaths 
oscribcd to cholera. And now, the report before us attests that, with 
an increase of population, the aggregate mortality of New York is 
decreasing. 1 

That there is need for unremitting efforts of the same kind still, is pal¬ 
pable. In the week ending July 23, 1870 (the hottest week of this year), 
the number of deaths in New York was 1048, of which more than three- 
fifths were of children under five years of age, and nearly 400 were from 
cholera infantum alone. This has been exceeded only once in New York, 
in the third week of July, 1868; when, with a mean temperature of 88°, 
the number of deaths was 1142.* For the corresponding week of the 
present year, 1870, the mortality in Philadelphia was 601; of which 352 
deaths were of children nnder the age of five years. 


1 We find, however, that while in the statement made to this effect (p. 8), the 
total mortality of New York is put at 24,601 for 1869, in another part of the work 
(p. 262), the snm for the foar quarters is 25,167. The first number is for the 
twelve months ending Octol*er 1, 1S69. 

* Report, &c., p. 252. 



